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Table 10 Response rate in TAE and HAI therapy
Differences in metastatic vascularity on CT-A is
only a significant factor for the response rate in
TAE and HAI therapy.
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Table 20 Survival rate of the patients with TAE and
HAI therapy. Counts of metastases, involvement of
extrahepatic tumors and differences in metastatic
vascularity on CT-A are significant factors for

response ratél %0 | p value prognosis.
malel n0 170 7/17 4118% survival %0
femalgl n( 50 2/5 400 NS, 1 year | 2 year | 3 year p value
colof) nCJ 1100 5/11 4545
recturfil nJ 110 411 3636 NS. malel nd 1700 6875 | 2778 | 1389
synchronous] niJ 150 7/15 4667 femalél nl 50 600 | 400 | © Ns.
metachronous) n0J 700 27 2857 NS. colofll nUJ 1100 7273 | 3182 | 0
solitaryd n0 60 4/6 66.67 recturi) nJ 1100 60.0 300 20.0 N.S.
multiplel nCJ 160 5/16 3125 NS, synchronousl n(1 150 | 7333 | 29.63 | 1481
hepatic replacement metachronous] n(J 701 50.0 3333 | 16.67 N.S.
0 25% nO] 801 4/8 500 solitary) nO 601 1000 8333 | 3333
25—50%] nJ 700 3/7 42.86 multipIE n 1600 5333 778 0 0.00812
50—75%) nCJ 700 27 2857 NS. hepatic replacement
extrahepatic tumors 0 25%] nC 80 625 500 250
yesl n0 801 /8 250 25509 nO 70 8571 | 3429 | 0 NS.
n@ nO 140 7/14 500 NS. 50—75%I nCJ 70 50 | 0 0
CT-Al 0 0n0 120 8/12 66.67 extrahepatic tumors
CT-Al 0 0 n0100 1/10 100 0,007 yesl niJ 80 2857 | 1429 | 0
n@ nCl 1401 8571 | 3929 | 2095 | 001036
CT-A00n0 120 9167 | 4630 | 1389
CT-A1 00 n0 100 3333 | 1111 | 1111 | 001975
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Table 30 Patient characteristics in A group and B
group. There are no differences in both groups.

fnd 120 |onddon | P value

malél n0 170 9 8

femal&l nO 50 3 2 N.S.

colofil nJ 1100 7 4

rectun) n(d 110 5 6 N.S.

synchronout! n(J 150 9 6

metachronoul! nO 70 3 4 N.S.

solitaryl nO 60 5 1

multiplel nO 160 7 9 N.S.
hepatic replacement

[0 25%] n0 80 4 4

25—50%]) nO 70) 6 1 N.S.

50—75%) nO 70 2 5
extrahepatic tumors

yeBl nJ 80 3 5

nal nO 140 9 5 N.S.

ooobooooooooctT-A0O0OOOOOoOooon
oooooooooooooonoi10o0z2003000
oooooboooooogozzono ct-A0O0O00O
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Table 40 TAE and HAI therapy in A group and

0 B group.
A group | B group
OnO120 | OnO 100
TAE! n(J 180 11 7
hepatic arterial infusiof) nOJ 40 1 3
totdll n0 220 12 10
hepatic arterial infusion following 5 3
TAEl nO 80

0000O000o0oooO0o0oU00 ACDOooOoooog
ooo0oBUOODOOOOOUODODODOODOOOOOO
000000o0o0oooOOo0o0ooooooOoOoOoo
0000000000 oooOO0oooooooo
Kaplan-Meier 00 0200000000000 200
0000000000000 OD00O unpaired t test
0000020000000000000000 Wil-
coxonO0OOOOOp<005000000000O0O
O 0
000000o0o0oooOooOgCT-ADDOOO
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ooooo mg 0d

0000000000000 000000p=00070
OTablelMOOOOOOOOOOOOOOOOOOO
0000000000000 0oooOooooooo
0000 30000000 Table 20
0022000000000000000000 hy-
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Table 50 Amount of drugs administered and duration of treatment in A group and B
group. There are no differences in both groups.

A group B group
0n0110 On070 p value
TAE] n( 180 times of TAE 28+ 20 19+ 10 N.S.
lipioddll mIO) 16.8+ 108 111+ 62 N.S.
gelfoart) O O 7 4
FANI mgQ 103.2+ 87.3 51.4+ 348 N.S.
MMC mgQO 20.0+ 85 163+ 94 N.S.
duration of treatmenf] monthsC 17.6+ 10.3° 0 96+ 10900 N.S.
A group B group
OnO10 OnO30
hepatic arterial infusiof) nOJ 40
5FW g0 36.3 118+ 66 N.S.
CDDPI mgQl 340 917+ 499 N.S.
duration of treatmenf] monthsC 111 43+ 17 N.S.
A group B group
OnO50 OnO30
hepatic arterial infusion
following TAE! n(J 80
5FW gOd 7.9+ 6.3 3.8+ 28 N.S.
CDDPI mgQl 190.0+ 196.9 203.3+ 1302 N.S.
duration of treatmeni] monthsC 186+ 84 149+ 113 N.S.

U exclude two patients who underwent TAE for only one time.
U0 exclude two patients who underwent TAE for only one time.
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Table 60 Effects of TAE and HAI therapy in A group and B group. Patients
responded in A group are significantly more than that in B group in TAE

and HAI therapy.

A group
On0O120

B group

0 n0 100 p value

TAE nJ 180J

hepatic arterial infusionl nOJ 400

totdll nO 220

hepatic arterial infusion following
TAE nO 80

PR
NC
PD

PR
NC
PD

PR
NC
PD

PR
NC
PD

0.0286

N.S.

0.0088

WkFRrF, OO OOF, O
PNO RO PNO WWE

N.S.

Fig. 1 Survival curves of the patients according to
the degrees of the arterial blood supply of the he-
patic metastases on CT-A.

Better patient survival in A group is provided than
in B group significantlyd p=0.01901
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Fig. 2 Survival curves of the patients with solitary
liver metastasis and no extrahepatic tumors, ac-
cording to the degrees of the arterial blood supply
of the hepatic metastases on CT-A.

There is no difference in patient survival in both

groups.
%
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Fig. 3 Survival curves of the patients with multiple
liver metastases and no extrahepatic tumors, ac-
cording to the degrees of the arterial blood supply
of the hepatic metastases on CT-A.

Survival rate in A group is better than that in B
group, but not significantlyd p=0.06701
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Evaluation of the Effects of Hepatic Arterial Infusion and Transcatheter
Arterial Embolization Therapy for Metastatic Colorectal Liver Cancers
on the Differences in Vascularity of the Hepatic Metastases

Naotaka Kadoya, Ryouhei Izumi, Hisashi Hirosawa, Wataru Fukushima,
Keiichi Muraoka, Hiroshi Itoh, Itsuro Terada,
Tohru Yamazaki and Kouji Amaya
Department of Surgery Toyama City Hospital

The effectiveness of hepatic arterial infusion(d HAIO and transcatheter arterial embolization TAEQO as
therapy for metastatic colorectal liver cancers was evaluated by comparing differences in metastatic vascu-
larity on hepatic angiography and computed tomography during hepatic angiography CT-A[ before treat-
ments. Twenty-two patients underwent HAI and/or TAE for unresectable metastatic colorectal liver can-
cers. The vascularity of the hepatic metastases was investigated by hepatic angiography and CT-A. Eight pa-
tients 66.70 O responded with rich arterial blood supply was significantlyd p=0.0070 more than one patient

00 100 O responded with poor arterial blood supply. One-year, 2-year and 3-year survival rate in the 12 patients
with rich arterial blood supply were 91.700 , 46.300 , 13.90 , respectively, and were significantly p=0.0190 bet-
ter than that] 33.30, 11.100, 11.10, respectivelylin 10 patients with poor arterial blood supply. These findings
suggest that good response and better patient survival is provided, when the vascularity of metastatic lesions
is rich. CT-A and hepatic angiography are useful in determining the indication of HAI and TAE for metas-
tatic liver cancers.

Key words[] colorectal cancer, liver metastasis, arterial blood supply of liver metastasis, hepatic arterial infu-
sion therapy, transcatheter arterial embolization therapy
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